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Appendix 9b Summary of the results for wash 
polish/wash-and-wax care products  

 

To be completed by the applicant for a Nordic Swan Ecolabel licence. 

Date: ___________________________________________________________________ 

Name of test product: ____________________________________________________ 

Description of the selection of test individuals: ______________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

How many questionnaires were sent out? __________________________________ 

How many responses were received? ______________________________________ 

 
Table for the collation of answers 
The results from the questionnaires shall be collated in the appropriate table 
below:  

Results are given in % of the total number of responses.  

Table 1. Summary of results for wash polish/wash-and-wax care products 
Wash polish/wash-and-wax care products  % replies with following points 

5, 4 or 3 2 1 

How is the product to apply/distribution capacity?    

Foaming: Is the foam level low when applying the product? 
Alternatively, is the foaming satisfactory during application?  

   

Odour of the product    

Ability to avoid re-soiling of the surface    

Durability of the gloss on the floor     

Slip resistance    

Water resistance    

Cleaning effect    

Overall assessment of the product (other parameters such as 
removal, drying time before next coat, wear resistance etc. 
can also be included here) 
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Comments_______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Signature of the applicant 
City and Date 
 
 

Company 

Name of contact person  
 
 

Signature by contact person 

Telephone 
 
 

E-mail 
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